A 63-year-old male patient was referred for venography of the thoracic venous system and multidetector computed tomography (CT) due to the unusual location of the left subclavian catheter tip. His venogram and CT images showed an absence of the left brachiocephalic vein (LBCV). Instead of through the LBCV, the usual venous circulation of neck and left upper limb was carried out by the engorged left superior intercostal vein (LSIV); this subsequently drained into the accessory hemiazygos vein and then the azygos vein that drains into the superior vena cava. Here, we report a rare case of an incidentally found absence of the LBCV with venous return through the LSIV in an adult patient, and we present a brief review of the relevant literature. This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
INTRODUCTION
The congenital anomalous condition of the left brachiocephalic vein (LBCV) is considered to be a rare anomaly in the thoracic venous system (1) . In recent years, wide application of various imaging modalities has improved the detection of these conditions. The prevalence of an anomalous brachiocephalic vein in patients with congenital heart disease is about 0.2-1.7% (1, 2) . The exact cause of anomalous brachiocephalic vein remains unknown; currently, three major theories have been proposed to explain this condition (1, 2) . Here, we present a case of an incidentally found absence of the LBCV with venous return through the left superior intercostal vein (LSIV) in an adult pa-tient who was studied with thoracic venography and multidetector computed tomography (MDCT). hypertensive drugs for the past 8 years; there was no other history of trauma, diabetes, or surgery. The patient had no connective tissue disorders or other systemic anomalies, and there was no significant family history of disease.
CASE REPORT
The day before surgery, a central venous cannulation was performed via the left subclavian vein without any problems by blinded manner in the admission ward. However, chest X-ray after the procedure showed an unusual location of the left subclavian catheter tip ( Fig. 1A) : The central venous catheter tip is usually located at the junction of the superior vena cava (SVC) and the right atrium and thus should be seen at the right side of the thoracic vertebra bodies at the carina level. However, in this patient, the catheter tip was located at the left side of the thoracic vertebra. The patient was referred to the Department of Radiology for assessment of a catheter tip abnormality. First, venography was performed via a previously inserted catheter, but we concluded that a more detailed investigation of the thoracic vascular system was needed from a wider perspective.
Then, MDCT for the thoracic venous system was performed with the administration of contrast media via a previously in- (5, 9) . 
